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脳溝を中心に SAH を認めるも，脳幹周囲には認めなかった．緊急 DSA では，左中大脳動脈瘤は
4.9mm で bleb を伴っていたが，脳底動脈瘤は6.5mm，左内頚動脈瘤は2.9mm で，いずれも bleb
はなかった．左中大脳動脈瘤の破裂と考え，緊急で同部位にコイル塞栓術を施行し，ほぼ完全閉塞


































受診し，頭部 CT・MRI を施行され，SAH と脳
血管攣縮の影響と思われる左後頭葉の梗塞巣を
指摘され，当院紹介となった．
入院後経過：来院時，意識状態は Japan Coma 
Scale (JCS)Ⅰ-1，Glasgow Coma Scale (GCS) 
E4V5M6，頭痛の訴えは強かったが，その他の

























左シルビウス裂に SAH を認める（B－D 矢印）．鞍上槽では明らかなクモ膜下出血は認めない（A）．
図2　来院時 MRI
FLAIR（A－D）では左シルビウス裂に SAH を認める（C，D：矢印）が，基底槽では SAH ははっきりしない（A，B）．
T2*（E－H）では，左大脳の脳溝とシルビウス裂に SAH を認める（E－H）．
13小川，他：短期間に2つの動脈瘤が破裂した1例
脳動脈瘤は Dome/Neck 比が2.2で，bleb が neck
から生じている形状であった．わずかに neck 





























bleb を伴う左中大脳動脈瘤（黒矢印 A：frontal view；B：3D-rotational angiogram），bleb を伴わない左海綿静脈洞部内








CT では橋腹側に SAH を認める（A，B）が，左シルビウス裂には出血を認めない（C）．BA trunk 瘤の血管造影検査















に出現した de novo aneurysm の破裂を来したと
いう報告もある３）．動脈瘤破裂による SAH で





























































































日目に SAH を再発した．幸い，今回は mRS1
での自宅退院と良い転帰が得られたが，当初
Hunt & Kosnik Grade Ⅱと比較的軽度であった
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A case with another cerebral aneurysm ruptured after 12 days from the 
initial aneurysmal subarachnoid hemorrhage
Yukari OGAWA,  Shunji MATSUBARA,  Keita KINOSHITA,   
Hiroki TAKAI,  Satoshi HIRAI,  Nobuhisa MATSUSHITA,   
Keijiro HARA,  Hiroyuki TOI,  Masaaki UNO
Department of Neurosurgery 1, Kawasaki Medical School
ABSTRACT   We report a rare case of recurrent bleeding caused by another cerebral 
aneurysm during the subacute phase of aneurymal subarachnoid hemorrhage (SAH). A 67-year-
old woman developed severe headache and visited our hospital on the 5th day from the onset. 
Her computed tomography (CT) confirmed SAH, and her angiography revealed three intracranial 
aneurysms: a 4.9-mm left middle cerebral artery aneurysm (MCA An) with bleb formation, 
a 6.5-mm basilar trunk aneurysm (BA trunk An) without bleb, and a 2.9-mm internal carotid 
cavernous sinus aneurysm without bleb. As the SAH was present mostly in the left cerebral 
hemisphere and left Sylvian fissure without the involvement of the basal cistern. MCA An was 
thought to bleed. Subsequently, she underwent coil embolization and recovered well. However, 
she suddenly became comatose on the 12th day from the onset. Her CT showed diffuse SAH 
localized around the prepontine cistern. Second angiography demonstrated the expanded BA 
trunk An. Coil embolization was then successfully performed. VP shunt insertion was added for 
hydrocephalus secondary to SAH, and left our hospital with favorable outcome.
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